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▰ Salah satu indikasinya adalah untuk terapi overactive 
bladder (OAB)
▪ Urinary urgency
▪ Frequency and nocturia
▪ Incontinence
Jayarajan & Radomski, 2014
Pengantar
3
Terapi untuk OAB berdasarkan panduan terapi Canadian Urological 
Association, 2017
▰ Lini pertama: perubahan perilaku dan gaya hidup, serta pemberian 
edukasi
▰ Lini kedua: antimuskarinik (oxybutynin, tolterodine, darifenacin, 
trospium, solifenacin, propiverine, dan fesoterodine)  
Lokasi Reseptor Muskarinik
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Jayarajan & Radomski, 2014
Reseptor muskarinik berada di beberapa lokasi:
1. Sistem saraf pusat (M1-M5)
2. Otot jantung dan nodus atrioventricular (M2)
3. Saluran pernafasan (M2 dan M3)
4. Saluran cerna (M2 dan M3)
5. Saluran kemih (M2 dan M3)
6. Mata (M3)





Onset of action 1-3 jam NI
Volume distribusi 43,9 L 600 L
Ikatan obat-protein 88% (albumin dan α1 acid 
glycoprotein)
98% (α1 acid glycoprotein)
Waktu paruh 2,9 jam 38 jam
Eliminasi di urin 65,6% 69,2%
Takeuchi et al, 2013








Efek anti kolinergik M3≥M1>M2 M3>M1>M2
Takeuchi et al, 2013
8Jumlah artikel: 5 randomized 
control trials (RCTs)
Imidafenacin vs plasebo (1), Imidafenacin vs 
propiverine (2), dan Imidafenacin vs solifenacin (2)
Huang et al. (2015) 
9
Efikasi (OABSS)
OABSS : overactive bladder symptom score
Huang et al. (2015) 
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Keamanan (konstipasi dan keseluruhan adverse event)
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Imidafenacin 0,1 mg 2x sehari vs
Solifenacin 5 mg sehari
Jumlah subyek: 41 pasien OAB
Lama penelitian: 52 minggu
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Efikasi (perubahan nilai OABSS)
Short term
*** p value <0,001
** p value <0,01
*** p value <0,001
Zaitsu et al. (2011)
Long term
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Efikasi (QoL) – short term
Zaitsu et al. (2011)
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Efikasi (QoL) – short term
* p value <0,05
** p value <0,01
NS: not significant
Zaitsu et al. (2011)
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Efikasi (QoL) – long term
Zaitsu et al. (2011)
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Zaitsu et al. (2011)
Efikasi (QoL) – long term
* p value <0,05
** p value <0,01
NS: not significant
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Keamanan – short term (NI)
Zaitsu et al. (2011)
Keamanan – long term
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Keamanan (residual urine volume dan interval QT) – short term
* p value <0,05; ** p value <0,01; NS: not significant
Zaitsu et al. (2011)
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Keamanan (residual urine volume dan interval QT) – long term
* p value <0,05; ** p value <0,01; NS: not significant
Zaitsu et al. (2011)
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Imidafenacin 0,1 mg 2x sehari vs
Solifenacin 5 mg sehari
Jumlah subyek: 55 pasien OAB
Lama penelitian: 12 bulan
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Efikasi (total IPSS dan QoL)
IPSS : International Prostate Symptom Score
* p value <0,05
Yokoyama et al. (2012)
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Efikasi (OABSS)
Yokoyama et al. (2012)
OABSS : overactive bladder symptom score
* p value <0,05
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Keamanan
Yokoyama et al. (2012)
VAS : visual analog scale
* p value <0,05
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Keamanan
Yokoyama et al. (2012)
VAS : visual analog scale
* p value <0,05
26
Keamanan




• Vesicare® 5 mg (Rp. 22.750/tablet)
• Vesicare® 10 mg (Rp. 25.300/tablet)
Imidafenacin
• Uritos® 0,1mg (Rp. 7.200/tablet)
28
Kesimpulan
Imidafenacin dan solifenacin memiliki profil efikasi dan keamanan yang
relatif sebanding. Namun kejadian efek samping konstipasi pada
imidafenacin lebih sedikit dibandingkan dengan solifenacin.
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Tolterodine I-tartrate (2x sehari)
• Detrusitol® 2 mg (Rp. 273.758/28 tablet selaput ~ Rp. 9.777/tablet 
selaput)
Propiverine HCl (2-3x sehari)




Aksi Asetilkolin pada M1
The muscarinic acetylcholine receptor mediates various cellular responses, including 
inhibition of adenylate cyclase, breakdown of phosphoinositides and modulation of 




Aksi Asetilkolin pada M2
The muscarinic acetylcholine receptor mediates various cellular responses, including 
inhibition of adenylate cyclase, breakdown of phosphoinositides and modulation of 
potassium channels through the action of G proteins. Primary transducing effect is 
adenylate cyclase inhibition. Signaling promotes phospholipase C activity, leading to 




Aksi Asetilkolin pada M3
The muscarinic acetylcholine receptor mediates various cellular responses, including 
inhibition of adenylate cyclase, breakdown of phosphoinositides and modulation of 
potassium channels through the action of G proteins. Primary transducing effect is 
Pi turnover.
